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ATTORNEYS AT LAW

P. 0. BOX 188

SOUTHAVEN, MS 38671

(662) 342-1300 -

IRMA N. GUY
GRANTOR(S) WARRANTY

DEED

TRAVIS GUSTAFSON and wife,
ANITA S. GUSTAFSON
GRANTEE(S)

FOR AND IN CONSIDERATION of the sum of Ten Doliars ($10.00) cash in hand paid,

and other good and valuable considerations, the receipt of all of which is hereby acknowledged, I,
IRMA N. GUY do hereby sell, convey, and warrant unto TRAVIS GUSTAFSON and wife,
ANITA S. GUSTAFSON as tenants by the entirety with the full rights of survivorship and
not as tenants in common the land and all appurtenances thereon lying and being situated in
DeSoto County, Mississippi, described as follows, to-wit;

One acre in the northwest quarter of Section 4,Township 2, Range 8
described as beginning at the southeast corner of Lot 20 of JEFFRIES HILL
SUBDIVISION as shown by plat recorded in Plat Book 2, Page 52, in

the office of the Chancery Clerk of said County; thence south 5 deg. 30 min.
€ast 217.8 to an iron pin; thence south 84 deg. 30 min. west 200 feet to an
iron pin; thence north § deg. 30 min. west 217.8 feet to an iron pin in the
southwest corner of said Lot 20; thence 84 deg. 30 min. east with the south
line of Lot 20, a distance of 200 fect to the point of beginning.

PARCEL NO. 2082-0400.0-00006.00

The above property is the same property conveyed to Chester L. Guy and wife, Irma N. Guy
as tenants by the entirety with the fuli ri ght of survivorship and not as tenants in common by
Warranty Deed of record in Book 202, Page 464 in the Chancery Clerk's Office of DeSoto
County, Mississippi. Irma N, Guy also executes this Warranty Deed as surviving heir
of Chester L. Guy who passed away on or about May 9, 1996.

The warranty in this deed is subject to subdivision restrictions, building lines and easements

as shown on the recorded plat, any covenants of record; rights of ways and easements for public
roads and public utilities, to building, zoning, subdivision and health department regulations in
effect for DeSoto County, Mississippi.

Taxes for the year 2008 have been prorated as of this date and are to paid by the Grantees.
Possession is to be given on delivery of this Warranty Deed

WITNESS my signature(s), this the st day of April, 2008.
g (.-
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IRMA N. GUY
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority at law, in and for the
jurisdiction aforesaid, the within named IRMA N. GUY who acknowledged that she signed and
delivered the above and foregoing Warranty Deed on the day and year therein mentioned, as her
free act and deed, and for the purposes therein expressed.

GIVEN UNDER Myd§ gﬁ{f@ /Sy seal of office, this the fal day of April, 2008.
T 8%9 i

‘-':}Q 1D # 3064 ¢ \_%?/}f} Ay L};A/ | n_jZ L’éé’/%/_

MARILYN F. CRABS ( N%ﬁry Public
. . 1 L 158l ires - |
My commission expires: _;T_cnm%;ts‘u?,t\j:;:lre-.‘-,\

e
PROPERTY ADDRESS:S73334AREON, HORN LAKE, MS. 38637

GRANTORS ADDRESS: | GRANTEE’S ADDRESS:
RIGL el v S F R - A 5753 Marion Drive

Mewpbine 10 3YILS Horn Lake, Ms. 38637
Res# 901-362-8333 Res# 662-342-0339

Bus# 901-362-8333 Bus# 662-216-0188
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Loe - - TENNESSEE DEPARTMENT OF HEALTH = b 433
TYPE/PRIN ~E D
[PRINT __ CERTIFICATE OF DEATH STATE FILE NUMBER
PERMANENT 1 DECEDENT'S NAME {First. Mickclla, Last) 2 SEX 3. DATE OF DEATH (MO, Dy, Yoar) T e
Xl CHESTER LEE GUY MALE MAY 9, 1996
INSTRUCTIONS —
seE haNDBOOK R L e vy O O e T BRNPLACE [y s S o T
412-18-1520 74 3, 1921 MEMPHIS, TN,
B. WAS DECEDENT EVER IN LS. Y3, PLACE OF DEATH (Chack orily o] —
DECED ARMED FORCES? HOSFITAL OTHER: e
11X vas 2[_Iwo 1[ X tnpationt  2[_ | £R/Ourpationt [ Jooa l 4L ] Mursing Horme 617 Residancs 6 [ ] Other /Specitys
5. FACILITY NAME (# ot instiartion, give straal ang number | 9c. CITY, TOWN. OR LOCATION OF DEAIH 8. COUNTY OF DEATH
METHODIST CENTRAL HOSPTTAL MEMPHIS SHELRY
10 MARNAL STATUS—Marned, |11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KiND OF BUSINESS inguetry, —
: Marriad. Widowed, (¥ wite, gne maiden name) {GAa_kind of work dong euri maost of
Divorced { Specify ) working fife. Do not use re!r‘my;
MARRIED IRMA NOLEN STOREROOM FOREMAN SOUTH CENTRAL BELL
5 13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER OR RLRAL LOCATION
g . MS. DESOTO HORN LAKE 5753 MARTON
€ CENSUS TRACT | 13q, ll_l}lalrl:rlg?CITY 131, ZIP CODE 14, :ms!.;:ec\:’znsuéo 0F1HSPANIC pngng; 15. %E—“%njmﬁcan Intian, (sm;_;s. DECEDENT'S EDUCATION
Sy Specify Yes or —if yes, specify Cuban, o ita, etc. iy only highest grade completed |
g‘g 1] Yes 18637 Maxican. Puerto fican, etc.) (Jves o [ no|  (Soecity) Blementary /Secondary (0-121] Coriega (14 o7 57]
wE ZI__X] No Specify, if yes: WHITE 12
‘é‘§ =17, FATHER'S NAME (First, Ad %, Lost) 18. MOTHER'S WAME (First, Middle, Marden Surnarme, T
53 o
o 3 JOEN FRANK GUY LUCY EMMA HILL
§ ; 188. INFORMANT'S NAME (Type, Priint | 19b. RELATIONSHIP TO [ 18c. MAILING ADDRESS {Suset and Numbar or Rural Route Namber, City o Town,
DECEASED State, Zip Code
IRMA GUY SPOUSE 5753 MARION HORN LAKE, MS. 38637
20a. METHOD OF DISPOSITION 20b. PLh‘:(r:E OF D}ISPOSITION {Name of cematary, crematary. or 20c, LOCATION~City or Town, State
ot} place
1[ Xeuisl  2[ ] cromation 3] Removat trom Stae :
4[] Danation 5[] Other fSeecify) | FOREST HILL SOUTH CEMETERY MEMPHIS, TN.
21a. SIGNATURE OF FUNERAL DIRECTOR 2th. LICENSE NUMBER OF [21c. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
p LARRY HARVEY 4164 p WILLIAM JOYNER TIT 4341
22a. NAME AND ADDRESS OF FUNERAL HOME

22b, LICENSE NUMBER OF FUNERAL HOME

FOREST HILL TFUNERAL HOME
2545 E. HOLMES RD. MEMPHIS, TN. 38118 920

23. REGISTRAR'S SIGNATURE
REGISTR >

24. DATE FILED (AMonth, Day, Yoar)

A
8. PHYSICIAN — Ta the best of my knowledge, death occurred gt the time. date, and flace, and due to the cause{shand manner as stated.
b.}LICENSE NUMBER 25c, DA SIGN/ED (Maeh, Doy, Yoar)

Ve A (ol MDOIR92Y | 6)2)7¢

EER“FIF:H 26a. MEDICAL EXAMINER ~¢ Qor'the basia o!ﬂa Matign and /or investigation. in my opinion, death cocurrad #-tK8 time, and place, and dus o the cause(s} and marmner as stated,
S 2[] siearune anD TLE oF MEDKdLExAMINER 26b. LICENSE NUMBER 2. DATE SKGNED (Morrth, Oy, Yoar)

>

VSICIAN OR  MED-

AL EXAMINER EX-

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type,/Frint)
UTING CERNRCATE

N MESeALEAND | DR. GEORGE SMITH 1211 UNTON AVE. #865 MEMPHIS, TN. 38104
HON  MTHIN g8 (28, PART I Entg; the diseassa, injuries, o complications that causad ine death. 0o not anter the mode of dying. such ss cardiac or raspiratory | Approximante
URS. arrest, shack, or heart failure, List only one cause on each line. - . {Interval Batween
" ’ 'Onset and Death
IMMEDIATE CAUSE (Fina! ‘ , X dé, , &4 % i
ey Bmuw\s—iaw ek Ve cbos Al de |
pigh " . ] A _—
fesuing in dasth) = € TO {OR 4S A CONSEQUENCE OF) .
S “Th, ) :
Sequentially list conditions, b. AP g :‘
if any, lsading to immadiate DUE TO,(OR AS A CONSEQUENCE OF); \_7 !
cause. Enter UNDERLYING [ . A /( / . 1
‘ A l CAUSE {Disease or injury . U L, (L A Can Lo~ Ty .
!
|
1
I

that initiated svents E ‘o (OR AS A CQNSEQUENCE OF: / s
resuiting in death) LAST . r -
d L e ’LV’C‘* w0 Skl Sndiega

sulting in the underlying cause given in Part T

(ﬂ : “Q /'&QNQL/? i I P e, G “"“‘"2!/ /
Jeltro e Tadie o 7 - Tt

: I
PART H. Qther significant conditions contrituting to death but not . WAS AN AUTOPSY  [29b. WERE AUTOPSY FINDINGS
1 " T PERFORMED AVAILABLE PRIOR TOY

COMPLETION OF CAUSE
A OF DEATH?
Co

1] ves 2 No | 1 [ ] ves 2 [T

30. MANNER OF DEATH A1a D, OF INJURY 31b./TIME OF 3G, INJURY AT WORK? 31d, DESCRIBE HOW INJURY OCCURRED
) th. Day, Yaar) INJURY
1[ChNawrs 5] m‘:"“&mﬂ 1 ] Yes
2[[ 7] Accident M 2 ]
3 D Suiide 6 D ch;-"d "?‘ez’ 3te. PLACE OF INJURY—ATL home, farm, street, tactory, office 311, LOCATION (Straet and Number or Rursl Route Numbar, City or Town, Stata}
arrmin

building, ate, {Specify)

\_4[ ] Homicide

BATHNO

-—
4-1659
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